I. Introduction
Dapsone (diaminodiphenylsulfone), an antileprotic drug, is a sulfonamide derivative which acts by inhibiting folate synthesis. Dapsone may also be used to prevent & treat Pnemocystitis pneumonia in AIDS patients. Dapsone is usually well tolerated however; some patients may develop hemolytic anemia particularly if they have G6PD deficiency. [1] In recent times few case reports have reported the occurrence of aplastic anemia with Dapsone; however the data is still sparse. [2] To add to this literature we report a case of a 50 year old male who developed aplastic anemia while on therapeutic doses of Dapsone.
II. Case Report
A 50 year old male presented in the skin outpatient department of the district hospital 12 months back with complaints of symmetrical distributed skin nodules, raised plaques/ diffuse dermal infiltration on the face & symmetrical nerve trunk enlargement. He was initially treated with rifampicin (600 mg/d), clofazamine (50 mg/day) & dapsone (100 mg/d). His present complaints started 5 months after initiating the therapy. There was no history of any substance abuse or the use any other concomitant medicines during this period.
The patient came to the medicine OPD 7 months back with the complaints of fatigue, generalized weakness, breathlessness & tachycardia. Bone marrow biopsy showed marked hypocellular marrow for age & peripheral blood examination showed pancytopenia indicating the possibility of acquired aplastic anemia. Following this he was admitted in the male medicine ward & dapsone (100 mg/d) was withdrawn from the treatment. The patient was then given two units of blood transfusions & after which another 5 units have been transfused till now. Currently the patient has been started on rifampicin (600 mg/d), ofloxicin & minocyclin.
III. Discussion
Aplastic anemia is a rare and often fatal hematological disease. Up to 74% of cases reported in case series published in the literature are classified as idiopathic. Infections, drugs, solvents and other chemical agents have been associated with aplastic anemia, but it is difficult to prove whether there is a causal relationship, given the absence of confirmatory cases. [3] Dapsone is a drug that is known to be associated with serious hematological ADR, including agranulocytosis, [4] hemolytic anemia and, [6, 7] more rarely, aplastic anemia. [8, 9] Aplastic anemia seen with dapsone may be either of two types; early or late. Early onset bone marrow toxicity is usually detected during or shortly after drug exposure, may be dose-related, and is usually reversible. Late onset aplastic anemia does not depend on the dose and duration of exposure, and is irreversible. [9,13 -15] 
Rare case of aplastic anemia precipitated by dapsone: A Case report
Hematological adverse reactions reported with rifampicin & clofazamine include hemolytic anemia [10, 11] & leucopenia respectively. [13] Till now there are no case reports of aplastic anemia with rifampicin or clofazamine used alone. [3] In our case aplastic anemia developed 4 months after the initiation of MDT. A non-fatal case of dapsone-induced aplastic anemia was reported in 1985 in a patient with lepromatous leprosy who was taking a daily 50 mg dose for about 24 days. [9] Another case was a patient with bullous systemic lupus erythematosus taking a daily dose of dapsone that ranged from 25 to 200 mg over 4 months
. [8] Three other cases, all of them fatal, were reported to the Food and Drug Administration (FDA). [9] One might ask whether this case of aplastic anemia could have been prevented if regular blood counts had been performed during the first month of therapy. The fact is that regular blood counts will not prevent the occurrence of the ADR. They will only permit earlier recognition of their occurrence. Moreover given the rarity of aplastic anemia, it is debatable whether regular blood counts in patients under MDT can be recommended on these grounds. However, given that there are other more common MDT-associated hematological ADR, and that blood counts are not particularly complex or costly, it might be sensible to recommend ordering these tests every month perhaps during the first year of treatment so that this rare but fatal complication can be diagnosed early
